L ]

_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comomtion LBk e Jul 09 1998 8:00am
A Secretary of State

DOCUMENT # 846310 (1)

1. Corporation Name

UNITED BENEFIT LIFE INSURANCE COMPANY

R AR

Principal Place of Busingss o Mai-IEE;_Addrcss
3909 HULEN 8T 3909 HULEN ST
FT WORTH T 18107 FT WORTH TX 76107
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2. Principal Piace of Rusincss 28, Mailing Address 4, FEl Number Applied For
m o _ 261 75"23054& Not Applicable
Suite, Apl. #, afc Stite:, Apt #, ola, iti
P - ‘ i 6. Cenificate of Status Desired | 58'75 Additione!
;21 27] Fee Required
City & State | City & Slale 6. Flection Campaign Financing $5.00 May Be
El L _ ,ﬁgﬁa] o Trust Fund Conlribution O Added 1o Fees
Zip ., Country A Country 8. This corporalion owes or has paid the current year Inlangible
El 25| 29] i ;l Personal Property Tax due June 30. Oyes [Ono

9. Name and Addraég'grl’:f:l’lrrfér_m_l‘ﬁeglste}eg_ \g 10, Neme and Address of New Registered Agent

FLORIDA STATE INSURANCE COMMISSIONER 81| Namo
THE W"OL BU"-HNG 82| Streel Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
85| Zip Code

84| City FL

11. Pursuant o the provisions of Soctions 607 0507 and G607 1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registerad
office or registercd agont, or both, inthe Stale of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as regisloned
agent. | am famihar with, and accept Lhe obligations of, Soction 6070505, Florida Statutes.

SIGNATURE. _ _ —

SIgABIIre. Lyt o |\(7u’|i;:!7||‘|'|n".(v—f n:iv‘.h-r;nii\_,iln:n,l-|L\r-ﬂi>'1|wi::\:slt NG Hcgn‘lr‘w‘r’é(‘\j&‘grnt signatee required when teinslating) DATE

12, o __ OFFICERS AND DIREGTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME W X weLeve 1.1 TITLE IVice Pres., Controller & Treasurer b Change [ Addition
NAME JACOBS, BILLY L 1.2 NAME Donald C. Ehrlich
seer anoeess | $900 HULEN ST 1asweeraoness (3909 Hulen Street
Cy-§1-2IP FT WORTH TX o ) _Ruoavseze [Ft. Worth., IY 76107
TILE ] [T DECETE 21TE President LT Crange ok Addition
NAME NERRILL, ROBERT H 27 NaME Joseph E. Manzello
STREET ADDRESS HULEN ST 2asmeetaooress | 3909 Hylen Street _ /.
CITY-$1-20 WORTH X - 2acmy-st-ze | Ft, Worthy TX. 76107
TINLE W _ O eeire FRRLT: Vice President/Secretary T change Hﬁdﬂﬂlﬂn
NAME BS, BILLY L. 3.2 NAME Tomi S, Godbee
steeer anorrss | 3909 HULEN ST, IFSIREET ADDRESS | 3900 Hulen Str
OITY - 81- 7P FY WORTH L 34 QY512 t. Nor‘tﬁ, %X ?8%7
TITLE W T ot 41T Vice President L Changs . Addien
NAMIE WHITE, BROOKE J .2 Nawg John Higbee
sreeTanoress | 3908 HULEN STREET asstheranness | 3209 Hulen Street
cy-ST-2° FTWORTHTX aggivstoe | Ft. Worthe TX_ 76107
TILE b [MEEGE 51TNLE - " [Ocnange [ Addition
MAME HAWKINS, JOKN P. 52 NAME
staeer aovress | 3908 HULEN ST 53 STHEE) ADDRESS
CITY-ST-2P FY WORTH TX o o 5ACIY-1-2P
TITLE 0 TToeere B.1 11TLE T change [T Additian
NAME TAYLOR, SAMUEL AL. JR 6.2 NAME
sweeraooress | §907 WOODFIELD DR 63 STRELT ADDRESS
CITY -§T-21P OARMEL IN B4 GHY-ST- 7P
14. ! hereby centify thal 1ne information supphied with Lhis filing does nol qualily for the exemption stated in Section 119.07(3)(7), Florida Stalutes. § further certily thal Ihe information

indicaled on this annual rlor supplemental anoual reporf is rue and aceurate and that my signature shall have the same legal efloct as if made under oalh: that | am an

ofticer or director of the forfhration o the recciver of 1nuslg

Block 12 or Block 13 il ghandyd, of on ?u zmn?worll v
- 1.0 Py

PO ~d to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in

ad
A S B A N EEEE B A .. - - B B A N mmamn g -

CR2E034 (10/97)



